this workforce distribution issue have been tried in dental education including: financial incentives to encourage practitioners to work in rural locations, [9] [10] [11] the employment of foreign-trained dentists 12 and providing students with educational initiatives such as rural clinical placements. 13 There is evidence that students who attend outreach clinical placements commonly report an appreciation of the rural experience, the rural clinical supervisors and enjoy the opportunity to assist communities whilst acquiring a broader view of oral health care. [13] [14] [15] However, this does not necessarily translate into a decision to work rurally. Two recent dental systematic reviews assessing rural initiatives 16, 17 have reported that there is little definitive research into workforce outcomes and the factors that may influence employment location decisions. These reviews suggest that further research is required to assess the impact of rural training programs on career intentions and record the actual employment locations of graduates' post-qualification. 16 ,17 The responses of the initial cohort of the RCPP (2009) have been reported previously, [18] [19] [20] [21] and the general findings were that the program provided an effective clinical and educational experience, with students reporting increased clinical confidence and time management skills. 18, 19 In addition, an initial evaluation indicated an increased number of RCPP participants considered working in a rural location. 18, 19 A follow-up of the 2009 graduates working locations in 2011 and 2012, identified that a higher proportion of graduates who participated in the RCPP were working in a rural location, when compared with those who had not participated. 21 Whilst these findings are encouraging there has been little further research following up the subsequent cohorts of graduates longitudinally.
| The University of Sydney, Rural Clinical Placement Programme (RCPP)
The aim of this paper is to explore the University of Sydney, Dental
School graduates lasting impressions of the RCPP, review the quality of the program across five cohort years, and its impact on the graduates' employment decisions. Finally, the study will provide an update of the longer-term workplace outcomes of the interviewed graduates.
| MATERIAL S AND ME THODS

| Implementation of the RCPP
The organisation and content of the RCPP program have been reported in detail elsewhere. [18] [19] [20] In summary, final year dental students to cater for the increased number of students volunteering.
| Contacting the graduates
All graduates between 2009 and 2013 were the survey target population, with the University of Sydney, Faculty of Dentistry providing contact information in the form of email and phone numbers. If the contact information was out of date, Google and the Australian Health Practitioner Regulation Agency (AHPRA) website were used to attempt to determine the graduates' practice details and contact information. 22 Efforts were made to contact all the graduates located in Australia (graduates, who were identified as no longer in the country, were excluded). The interviewer attempted to contact the graduates at least six times, or until they agreed to take part, or requested to not be involved in the project. If we could not contact them within the allocated interview period, they were deemed uncontactable.
| Interview process
A research assistant (RA) request proposal was completed by the Principal Researcher (PR) to the University of Sydney, Dental
Faculty, who agreed to provide two part-time (total of 0.6FTE) research assistants across a seven-month period. The RA role was to contact the graduates, complete the interviews and transcribe the interviews. The two interviewers (RAs) were trained and calibrated by an experienced qualitative researcher (KF) and the PR (GJ). A key aspect of the training involved mock interviews. The interviewers were trained to not mention the RCPP at the beginning of the interview process, so as not to influence responses (RCPP is only mentioned when directly asked about the rural program more than half way through the interview survey). In addition, the PR (GJ) provided advice, ongoing training and consultation to the RAs throughout the interview process.
Consenting participants completed telephone interviews at a time convenient to them. Interviews lasted 15-30 minutes. The RAs followed survey instructions that included semi-structured questions and Likert scales. 14, [23] [24] [25] A coding system was used to ensure participant anonymity. The Likert scales provided ordinal 5-point response options, with one indicating a low score and five a high score for the relevant areas that were investigated. All interviews were tape recorded, but participants could refuse being recorded if they wished. In addition, the interviewer made note of any additional issues raised, and these were discussed with the PR for addition to the transcriptions at their fortnightly meetings.
The interviews focussed on age, gender, rural background, employment situation, work locations since graduation, key factors in deciding their job location(s), ease of finding employment upon graduation, the best and worst aspects of the final year dental course, factors encouraging and discouraging them to work rurally, the best and worst aspects of rural and metropolitan employment, their thoughts on the RCPP and its influence (if any) on their working location, career aspirations and their general thoughts on dentistry.
Certain questions focused on graduates who had rural or metropolitan working experience or questions which were only applicable to the RCPP graduates throughout the interview process.
| Analysis of the interviews
Interviews were transcribed by the RAs within two weeks of the in- 
| Identifying rurality
The Rural Remote & Metropolitan Area (RRMA) classification system was used to determine the rurality of the graduates' working locations, as the system has been used successfully in previous workforce research. Table 1 shows there were a similar proportion of participants from a metropolitan background in both the RCPP (87.8%) and the non-RCPP (86.6%) groups. Table 2 shows the current employment location of graduates by ru- Both dentist owned and commercial two-three years depending on the interview completion date.
| Rural background
| Working location outcomes and retention data
| The graduate feedback on the RCPP
The 90 graduates who participated in the final year RCPP were specifically asked for their views on the program. The majority (93.3%, n = 84) of responses were categorised as "positive." Table 3 
| The quality of the RCPP
The graduates were asked to identify the best aspects of the final year of the dental course (this question was asked prior to any mention of the RCPP in the interview process). Table 4 For the non-RCPP cohort, the responses were very similar, with clinical experience and tutors, staff/lectures being the top factors, followed by access to specialists, being close to graduation, social life, good mentorship and fellow students.
The RCPP graduates were asked to score the quality of the RCPP on a Likert Scale (1 = very low and 5 = very high). The mean Likert score from 87 responses was 4.34 out of 5, indicating the graduates thought the program to be between a "high quality" and "very high quality."
| The self-reported influence of the RCPP on the graduates working location(s)
The graduates who completed the RCPP were asked to identify its influence on their working location(s) on a Likert Scale. The mean score was 3.2 out of 5, indicating an overall medium influence of the RCPP on the workforce outcomes across the graduates. The broad scope of clinical work 15
Supervisor integrated us into the rural community/extracurricular activities to enable integration 9
Confidence building 8
Great accommodation 7
Really kind/friendly people in the practice and community 5
A chance to experience rural life 4
Influenced me to work rurally 4
Staff and patients treated us with respect 3
The allocated day for study and seeing the rural community was appreciated 3
Poor clinic facilities 2
Less administrative protocol/bureaucracy in seeing patients than at the Sydney teaching hospital A number of graduates reported that the RCPP was the best part of their four-year program, and one graduate reported it kept them working in dentistry at a time when they were becoming disillusioned with dentistry. Several graduates reported the RCPP reaffirmed their already positive rural intentions, whilst others reported that it opened their eyes to the number of patients and work available in rural locations, how busy these areas are from a practice perspective, how the rural locations are not as isolated as they imagined and the need of the rural populations for dental care. Although many reported that it encouraged them to work rurally, ultimately other factors dictated their working location, which were often family, friends, partners and social relationships and built up through being located in a metropolitan location for many years. 
| D ISCUSS I ON
The aim of this study was to explore the lasting impression of the RCPP across five graduate cohorts and its reported impact on the graduates' work choices. In addition, the study has identified the employment histories of the interviewed graduates from the University of Sydney, from the inception of the RCPP in 2009.
| The influence of rural background and gender
Rural background within medicine has been established as a key predictor of rural employment. [30] [31] [32] [33] [34] [35] However, within Dentistry the evidence is mixed, with some studies finding it had little influence on long-term retention 9,36 and others stating it was influential on long-term retention. 11,37,38 Therefore, it was important to gather the graduate background information as it could potentially influence employment choices. Given the two groups (RCPP graduates and non-RCPP graduates) are almost identical in terms of rural background demographics, any influence in terms of rural employment as a potential confounder will influence both cohorts similarly. However, as rural background is a reported Access to private dentists 2
Guest lectures 2
Being treated like a fellow dental professional potential confounder, it was controlled within the statistical analysis model.
30-35
Godwin et al 39 2016 reported that female dental practitioners who were from a rural background were reported as more than twice as likely to choose to work rurally, compared with women from urban backgrounds. In addition, a recent study in medical education reported that female gender was an independent predictor of rural employment after graduation. 40 However, a 2017 mixed discipline study including dentistry, applied multivariate statistical analysis to a national cross-sectional survey and found no significant relationship to gender, rural practice intention, placement location, year of study and age. 41 Whilst there is only limited evidence of gender as a predictor of rural employment, there is enough to consider it as a potential confounder of the workforce analysis.
| The employment status of the graduates
The majority of the graduates were working full time (77.0%) and in a private dentist owned practice (70.3%), with only 10.4% working within the public sector. This correlates with an oral health report that stated that within NSW, the majority of oral health services are provided by the private sector (87.0%) and only 7.0% work within the public sector. 42 This shows that the interview sample is representative of the current employment trends across NSW and supports an Australian study that reported there is a shortage of dentists working in the public sector. However, it is acknowledged that the decision-making process about work location is highly complex with social, personal, financial and geographical factors involved. Programs aiming to encourage rural employment and retention will face these social and personal barriers, but understanding these barriers and giving students an opportunity to learn and build new relationships in rural settings through rural initiatives appears to be an important and worthwhile strategy. It is also important to acknowledge that different year cohorts may have different opinions and perspectives; however, by acquiring five cohort years and the consistency of the findings, this mitigates this risk.
| What aspects of the RCPP appear to be driving its success?
Those graduates who completed the RCPP reported that it was one of the best aspects of their final year course, and they perceived it as a high-quality program, which remained consistent across the five graduate years. 18, 19 The rural clinical supervisors appeared to be key to the successful perception of the RCPP, through the provi- was the lower ratio of students to supervisor on the RCPP than at the University metropolitan teaching hospital, which has been previously discussed. 18, 19 In the development of the Sydney RCPP, the rural clinical super- 
| Limitations
The interview phase took considerable time, perseverance and cost, and it was disappointing that a relatively large number of graduates were uncontactable. Challenges to recruitment included international students having returned to their home country, the challenge of following up graduates' years after graduation, the busyness of dentists, out-of-date contact information and the challenges identifying current practice location and contact information. Efforts were made to ameliorate these factors by extending the anticipated fourmonth period for recruitment and interviews to seven months and achieving 63.1% participation rate of all contactable graduates from 2009-2013. The lower participation rate if the overall response rate is taken into account may lead to selection bias. However, given the detailed and large number of interviews conducted, and the challenges faced with accessing dentists years after graduation, this is a good sample size. For large-scale longitudinal follow-up research, this participation rate is in line with other studies looking at dental 51, 52 and medical education. 18, 19 ; thus, pre-placement almost half of the participants did not want to work rurally after graduation.
Thirdly, there is considerable evidence in medicine of rural background as a key predictor of rural intentions and rural employment [30] [31] [32] [33] [34] [35] 59 and some evidence of rural background's positive association with rural intentions in dentistry. 17, 52, 61 As the majority of the USYD graduates were from a metropolitan background, it would not be expected for them to have high rural intentions and given the similar demographics and metropolitan background across the graduate years; rural intentions would be expected to trend similarly to the 2009 cohort. Finally, from 2010 onwards the majority of dental students in the final year (from 70%-79%) participated in the program, thereby minimising potential self-selection bias.
In terms of the workforce statistical analysis, whilst we did control for two potential confounders in rural background and gender, we acknowledge there are other potential employment factors/ confounders that may influence the graduates' workforce decisions due to the complexity of the employment decision-making process.
However, the workforce outcomes presented in this update are not aimed at exploring all the potential employment factors/confounders, but rather to support the detailed descriptive qualitative interview responses related to the RCPP, with actual graduate working locations. Despite these workforce limitations, this is still one of the few studies in Dentistry to follow up the actual working locations at multiple time points, look at retention and begin to explore the potential predictors of rural employment through statistical analysis.
Further workforce research is planned to accompany this research update, which will focus on exploring additional potential predictors of rural employment related to the RCPP.
A methodological strength was that the recordings were transcribed within two weeks of the interview; it was deemed that it would be best to transcribe quickly, whilst the context and tone of the interview were still in the interviewer's mind. A further strength is the PR (GJ) immersed himself in the data by reviewing all transcripts and listening to the tape recordings, analysing the field notes, cleaning and summarising the data and completed framework analysis to draw out repeating trends and themes. In addition, it is clear that the wealth of information gathered is more detailed than a questionnaire survey alone could acquire, and the study has completed a large number of interviews conducted across five graduate years.
| CON CLUS ION
This study has begun to address the dearth of longitudinal and 
CO N FLI C T O F I NTE R E S T
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